Missouri Medicaid Diabetes Management Point of Sale Billable Products

PRODUCT NAME

MediSense® Glucose Control Solutions with High/Low

MediSense® Glucose Control Solutions with High/Mid/Low
MediSense® Glucose Control Solutions with Mid only

MediSense® Lancet Thin

MediSense® Lancet Thin Old Configuration

MediSense® Lancet Thin New Configuration

Precision™ Sure-Dose ™Insulin Syringe with 28G x 1/2" needle 1cc
Precision™ Sure-Dose ™Insulin Syringe with 28G x 1/2" needle 1/2cc
Precision ™Sure-Dose ™Insulin Syringe with 29G x 1/2" needle 1cc
Precision ™Sure-Dose ™Insulin Syringe with 29G x 1/2" needle 1/2cc
Precision ™Sure-Dose ™Insulin Syringe with 29G x 1/2" needle 3/10cc
Precision ™Sure-Dose ™Insulin Syringe with 30G x 3/8" needle 3/10cc
Precision ™Sure-Dose ™Insulin Syringe with 30G x 3/8" needle 1/2cc
Precision Xtra™ Blood Glucose Test Strips

Precision Xtra™ Blood Glucose Test Strips

Precision Xtra™ Blood Ketone Test Strips

Precision Xtra™ Blood Glucose Monitor

Clinitest Reagent® Urine Glucose Test, Tablet

Clinitest Reagent® Urine Glucose Test, Tablet

Acetest Reagent® Urine Acetone Test, Tablet

Chemstrip K® Urine Acetone Test, Strip

Ketostix Reagent® Urine Acetone Test, Strip

Ketostix Reagent® Urine Acetone Test, Strip

Ketostix® Urine Acetone Test, Strip

Chek-Stix® Urine® Acetone Test, Strip

Diastix Reagent® Urine Glucose Test, Strip

Diastix Reagent® Urine Glucose Test, Strip

Clinitest Reagent® Urine Glucose Test, Strip

Chemstrip UGK® Urine Glucose-Acetone Combination Test, Strip
Keto-Diastix Reagent® Urine Glucose-Acetone Combination Test, Strip
Keto-Diastix Reagent® Urine Glucose-Acetone Combination Test, Strip
Not Limited to Abbott Laboratories, MediSense Products:

¢ Alcohol Prep Pads

¢ Insulin Pen Needles
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NDC

57599-0550-01
57599-0551-01
57599-0552-01
57599-8682-06
57599-8681-05
57599-0043-05
57599-8546-01
57599-8547-01
57599-8548-01
57599-8549-01
57599-8550-01
57599-8894-01
57599-8895-01
57599-9877-05
57599-9728-04
57599-8815-08
57599-8814-01
00193-2126-21
00193-2127-36
00193-2381-21
50924-0515-10
00193-2880-21
00193-2880-50
00193-2640-20
00193-1360-25
00193-2802-21
00193-2802-50
00193-2844-50
50924-0513-10
00193-2882-21
00193-2882-50



MISSOURI MEDICAID DIABETIC SUPPLIES MANAGEMENT

Diabetic testing supplies will now be reimbursed through the Pharmacy Program, via
Point-of-Sale system or a pharmacy paper claim form. DME providers may continue
to bill for diabetic testing supplies, but will now be required to bill on a pharmacy
paper claim form. These supplies will no longer be reimbursed through the DME
program.

Medicare/Medicaid eligible patients will not be affected by this change, as their
diabetic supplies are reimbursed by Medicare.

Insulin pumps and pump supplies will continue to be available only through a Prior
Authorization process using the new “Diabetic Supplies Prior Authorization Form.”
Claims for approved insulin pumps and pump supplies, billed for date-of-service
March 6, 2004 and after, must be billed through the pharmacy program. These
claims must be submitted on a HCFA-1500 claim form, with the appropriate HCPCS
code, UB service modifier, and 62 (DME) provider number.

Requests for products other than the referenced products will be reviewed on an
individual patient basis and evaluated for medical necessity. Prior authorization may
be requested by the authorized prescriber, by calling the Pharmacy Help Desk at
800-392-8030, or by faxing the Diabetic Supplies Prior Authorization Form to 573-
636-6470.

There will be no changes in the current co-payment requirements for diabetic
supplies.

NDC numbers will be required for the billing of diabetic supplies.

For Nursing Home patients, diabetic testing supplies will continue to be covered
under the nursing home per diem rate and should not be billed to Missouri Medicaid.
(State Regulation 13 CSR 70-10.010)

Detailed pharmacy paper claim filing instructions may be reviewed at
www.dss.missouri.gov/dms. Under “options at this site”, select “shortcut to list of
forms” and then “pharmacy claim.” Under the pharmacy claim heading, choose
‘pharmacy.” The “page one” option will display the pharmacy claim form. The
“‘instructions” option will include the detailed claim filing instructions.

The pricing of diabetic supplies will follow the methodology being used for other
pharmacy products.

Any product related questions should be directed to Abbott Laboratories, MediSense
Products Customer Care at 1-800-527-3339.
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